was not safe, as pointed out by the advocates of the sitting posture, when the patient's body was upright; with the lateral posture, on the other hand, any degree of narcosis desired could be safely employed.
Sir FREDERIC HEWITT said that eighteen years ago, in conjunction with Mr. Marmaduke Sheild, he had brought the subject of posture during anesthesia before the notice of the then Royal-Medical and Chirurgical Society. Whilst the principles at that time laid down required little or no modification, there were certain additional considerations which now deserved mention. In the first place, the raised bloodpressure which was to be secured by the Trendelenburg posture had proved to be a great boon to the aniesthetist. Whilst he had notes of a considerable number of cases of acute surgical shock during abdominal operations upon horizontally placed patients under chloroform, he had never met with this condition during similar operations under that anawsthetic when the patients were in the Trendelenburg posture. This important clinical fact seemed to him to indicate that acute circulatory depression, such as that caused by traction upon the kidney or gall-bladder, had, as its essential factor, a disturbance of the mechanism regulating the general blood-pressure-a disturbance capable of passing into syncope if the blood-pressure were at the moment of injury low, as it would be under chloroform in the horizontal posture, but incapable of causing syncope if it were higher, as it would be in the head-down posture. Whether this effect was principally vasomotor or principally cardio-inhibitory, it was not always easy to say. Sometirnes the phenomena of shock, and especially of slight shock, were chiefly cardio-inhibitory in type. In most cases, however, the heart was acting and the larger vessels were receiving blood, though no pulse could be detected at the wrist-in other words, the effect was largely or wholly vasomotor. The low blood-pressure of deep chloroform anaesthesia in horizontally placed patients undoubtedly predisposed to surgical shock, for there was nothing to counteract the effects of trauma upon the vasomotor system. But thanks to the Trendelenburg -posture the raised blood-pressure in all the vital parts of the body counteracted the circulatory effects produced by traction and other procedures, with the result that syncope did not take place. When the Trendelenburg posture was badly borne it was either because that posture (which favoured venous engorgement and swelling of parts within the upper air passages) led to obstructed breathing, or because it threw additional strain upon an already overtaxed right heart. In either case the remedy was the opening up of a perfectly free and unobstructed oral air-way. There were very few patients who could not safely be ancesthetized in the Trendelenburg posture. Owing to the raised blood-pressure one could obtain with the C.E. mixture results comparable to those of "open ether" administered to horizontally placed subjects. Secondly; the subject of posture was of inlportance in relation to the transference of aneesthetized patients from the bed to the operating table or vice versa. He (Sir Frederic Hewitt) would lay down the proposition that such patients should always be carried in the lateral posture. If this were done the objection to aneesthetizing children in bed ceased to exist, except when such patients had to be carried up or down stairs. It would be a convenience if a stretcher with curved sides could be devised capable of keeping the patient in the lateral posture during transference up and down stairs, or along lengthy passages. Thirdly, he would refer to the fact that the Fowler posture had lately come into extensive use after abdominal operations. Apart from its value in pelvic suppuration, it certainly seemed to lessen vomiting after abdonminal sections in general. In connexion with the question of posture during the recovery period, he might add that he had met with several cases which had convinced him that, whilst the lateral posture had many advantages, it was unwise to allow patients to lie upon one side for any great length of tirme. After prolonged anesthetization, particularly for nose or throat operations, the posture should be changed from one side to the other every three or four hours in order to allow of the expansion of both lungs.
This was particularly necessary in elderly and bronchitic subjects. Lastly, with regard to the use of chloroform in the sitting posture, he thought that great experience was necessary. Preferably induction should be accomnplished by an ether sequence. In any case the anaesthesia should never be very profound. Provided, however, that respiration were perfectly free, and the corneal reflex present, chloroform might safely be given by an experienced ancesthetist.
Mr. WAGGETT thanked the President for his kind invitation to speak on the subject of the sitting posture, as he believed that its widespread adoption would be of much value to the surgery of the throat and nose. The great majority of operations upon these organs were of the minor class, and these did not demand deep anesthesia --on the contrary, if deep anesthesia was induced and the cough and swallowing reflexes abolished, many minor ma.ceuvres such as the enucleation of the tonsils, the radical operation on the antrum,
